We therefore retain 56 senior registrars: (7 + 6) x 4 = 52 52 + 4 (additional allowance) = 56 We hope that at least two of these 56 posts will be available for part timers (job share). Ten research posts are included. 4.2 We expect a larger growth rate than at present, and we believe that this will be shown in our next survey due in mid 1990. There has been a rapid turnover in senior registrars in the past two years. The present shortfall of fully trained senior registrars is not restricted to paediatric cardiology: some recent posts have attracted no more than two applicants, and two recent appointees to consultant posts in district general hospitals were not by then accreditable and must complete their accreditation in post. This is not a desirable trend. Moreover, from 1996 we face an appreciable increase in the number of consultants retiring. The numbers of senior registrars should therefore increase to take account of these trends, but the increase will be attenuated if senior registrar posts are to be equated with specialty training 2 which lasts for only three years since the multiplier (see 4.1) becomes three instead of four. We expect that the need for more senior registrar posts on the one hand but the quicker throughput on the other will come close to balancing out. We do not underestimate the importance of this calculation, because the change could affect 12 or 13 posts. estimates ranging from 0% to 25%. We have no hard data for cardiology. We are aware that training in cardiology is perceived as being valuable for trainees in the pharmaceutical industry, and another source of wastage comes from the many who find the specialty too demanding. We believe our figure for wastage should be set at 1500, with acknowledgement this is only a "best guess". 5.4 The numbers of protected posts for specialty training 1 should therefore be: 56 x 115/100 = 64 5.5 The posts in specialty training 1 ("registrar") should be inspected by the SAC to ensure that the structure of the training meets the demands that will be expected both in the United Kingdom and in Europe. 5.6 Our last survey of registrars (cardiology, cardiology plus general medicine, general medicine plus cardiology, research orientated towards cardiology) was carried out in 1987. The total numbers identified were 212 but the numbers were not verified. 5.7 Two points must be emphasised, however, Firstly, many of these individuals were not expecting to make a career in cardiology, and some who did had no realistic prospects of doing so. Secondly, the structure of grades identified in this survey bears little relation to the grade we have called specialty training 1 which will be part of a structured professional training programme. 
